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reviewed, and the free papers were identified. Notably, no
free papers were presented at the first four annual meet-
ings, and individual case reports and panel discussions
were specifically excluded from the analyses. MEDLINE
was searched with WebSPIRS 4.2 from SilverPlatter
(Norwood, Mass) with the use of all available databases
(1966 to September 2000). In the MEDLINE search the
names of the first and last authors listed in the annual
meeting abstract were used, and the published abstracts
were compared with those presented when there was a dis-
crepancy in the titles. Both the percentage of articles pre-
sented at the annual meeting that were actually published
and the breakdown by the various journals were deter-
mined. The published articles were classified into cate-
gories using the 17 general topics listed in the table of
contents from the Yearbook of Vascular Surgery 2000, and
the changing trends were identified by comparing the time
frames from 1980-1989 (N = 167 papers) with 1990-
2000 (N = 246 papers). 
The significance of the published articles was deter-
mined by the number of citations and by review of a panel
of experts. The Web of Science from the Institute for
Scientific Information was used to search the Science
Citation Index from the available databases (1973 to
October 2000) with the names of the authors. The com-
plete list of published articles including the number of cita-
tions and the published abstracts for the top 50 articles as
ranked by the number of citations were sent to the expert
panel that included K. Wayne Johnston, MD, John M.
Porter, MD, and Robert B. Rutherford, MD. The members
of the panel were asked to review the materials and high-
light any articles that they considered landmarks or seminal.
Their responses were then quantified by assigning 2 points
to articles ranked within the top 10, 1 point to articles
ranked from 11 to 20, and 1.5 points to articles considered
significant if the reviewer did not designate a rank order.
The Southern Association for Vascular Surgery (SAVS)
has played an important role in the development and evo-
lution of vascular surgery both in the Southeast and
nationally since its inception in 1976 at Vanderbilt
University. The contribution of our organization has been
multifactorial and has included strong commitments to
patient care, education, research, and service. The quan-
tity and quality of the papers presented at our annual
meeting are measures of this commitment. The initial
meetings featured invited discussion of important topics,
but in 1980 “free paper” presentations were sought and
publication of these papers encouraged. The early papers
presented at the annual meeting were submitted for con-
sideration of publication in Surgery, whereas the latter
papers have been submitted to the Journal of Vascular
Surgery. Indeed, publication of the presentations from the
annual meeting in the Journal of Vascular Surgery has
comprised an integral part of the program. This study was
designed to document the contribution to the scientific
literature and to highlight the important publications
from our organization on its 25th anniversary.
METHODS
A database of all of the scientific papers published
from the SAVS annual meetings was constructed. The pro-
gram booklets for all annual meetings (1977-2000) were
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The Southern Association for Vascular Surgery (SAVS) has played a significant role in the development and evolution
of vascular surgery. This study was designed to document the contribution to the scientific literature and to highlight
the important publications from the annual meetings of the SAVS on its 25th anniversary. A total of 413 (73%) of the
569 “free papers” presented at the SAVS annual meeting were published in journals that are identified in MEDLINE,
and most (71%) were published in the Journal of Vascular Surgery. Carotid/cerebrovascular disease, leg ischemia, and
basic considerations were the most common subject matters overall, although there has been a recent decrease in the
percentage of articles about basic considerations and aortic aneurysms while there has been an increase in those about
endovascular therapy, vascular laboratory/imaging, and visceral/renal artery disease. The 413 papers were cited a mean
of 18 ± 20 (± SD) times (range 0–143) with 32 papers cited more than 39 times and 17 papers cited more than 59
times. A panel of three reviewers identified 42 significant articles, among which 8 were considered seminal by 2 of the
3 reviewers. The papers presented at the annual meeting of the SAVS have made a significant contribution to the sci-
entific literature in terms of both quantity and quality. These efforts have laid the foundation for the next quarter cen-
tury and have raised the level of expectation. (J Vasc Surg 2001;34:393-6.)
RESULTS
A total of 569 free papers were presented at the annual
meetings of the SAVS between 1980 and 2000. A total of
413 or 73% of these papers were published in journals
identified by the MEDLINE search. The annual publica-
tion rate ranged from a high of 89% in 1995 to a low of
44% in 2000. Most articles (71%) were published in the
Journal of Vascular Surgery, whereas the journals Surgery
(10%) and the Annals of Vascular Surgery (5%) accounted
for the largest percentages among the balance. Carotid
and cerebrovascular disease (55 papers), leg ischemia (44
papers), and basic considerations (44 papers) accounted
for the most common subject matters among the pub-
lished papers (Figure). Comparison of the subject matter
among the published articles between the two time frames
analyzed (1980-1989 vs 1990-2000) demonstrated that
there was a marked decrease in the percentage of articles
about basic considerations (14% vs 9%) and aortic
aneurysms (8% vs 4%), whereas there was an increase in the
number of articles about endovascular therapy (8% vs 11%),
vascular laboratory/imaging (5% vs 10%), and
visceral/renal artery disease (4% vs 8%). 
The 413 papers published from the SAVS annual
meetings were cited a mean of 18 ± 20 (± SD) times
(range, 0-143) among the journals included in the Science
Citation Index. Notably, 32 of the papers were cited 40
times or more, and 17 were cited 60 times or more. The
top 10 articles ranked by the number of citations are
shown in Table I, whereas the top 32 are shown in
Appendix I (online only). The panel of expert reviewers
identified 42 articles (approximately 10% of the published
articles) that they considered highly significant or land-
marks (Appendix II, online only). No article was deemed
highly significant by all 3 reviewers, although 8 articles
were considered such by 2 of the 3 reviewers and are
shown in Table II. Interestingly, 1 article appeared on
both top lists, and 7 of the top 10 articles ranked by the
number of citations were considered among the 42 signif-
icant articles by the panel of reviewers.
DISCUSSION
The current study documents the significant contri-
bution of the SAVS to the scientific literature. The con-
tribution is noteworthy in terms of both the overall
quantity and quality of publications. Indeed, almost three
quarters of the 569 presentations at the annual meeting
were published, and the overwhelming majority of these
were published in the flagship journal of our specialty,
which is among the most influential of the surgical jour-
nals. Collectively, the articles had a marked impact on our
discipline as reflected by the number of citations and the
opinions of the expert reviewers, whereas several were
truly seminal. There has been a change in the focus of the
publications over the history of the organization,
although this is somewhat predictable because of the
increased clinical demands experienced by most academic
centers and the rapid evolution of the various endovascu-
lar approaches.
An extensive discussion of the individual published
manuscripts is beyond the constraints of the current study
and subject to the arbitrary inclusion criteria of the
authors. However, several of the publications listed at the
top of the citation and expert reviewers’ list merit further
comment. Foremost among these is the study by Chuter
et al entitled “Transfemoral endovascular aortic graft
placement,” which reported that both straight and bifur-
cated endografts could be accurately and securely posi-
tioned in the abdominal aorta with an experimental canine
model. This publication helped stimulate the revolution of
endovascular aneurysm repair that has shaped our disci-
pline for the past few years. Additionally, the authors’ con-
cerns about the limitations of straight endografts have
been largely realized. The study by Barnes et al entitled
“Late outcome of untreated asymptomatic carotid disease
following cardiovascular operations” reported that
patients with high-grade asymptomatic carotid artery
stenoses were not at increased risk for major cardiovascu-
lar operation and did not merit preoperative prophylactic
carotid endarterectomy. This prospective study contra-
dicted the routine practice at the time and served as a
major impetus for change. Hansen et al’s study entitled
“Renal duplex sonography: evaluation of clinical utility”
reported that renal duplex was a valuable screening tool
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Published articles from the annual meeting of the SAVS are bro-
ken down by their topic with the use of subject headings from the
Yearbook of Vascular Surgery 2000. Subject headings have been
abbreviated in the figure: Carotid, carotid and cerebrovascular
disease; Basic, basic considerations; LE Isch, leg ischemia;
Endovasc, endovascular; Imaging, vascular laboratory and imag-
ing; Grafts, grafts and graft complications; Periop, perioperative
considerations; Visceral/renal, visceral renal artery disease;
Aneurysms, aortic aneurysms; PE/venous, venous thrombosis and
pulmonary embolism. Not shown are the number of papers for
subject headings vascular trauma (10), thoracic aorta (12), upper
extremity vascular and hemoaccess (12), chronic venous and lym-
phatic disease (14), aortoiliac disease (10), nonatherosclerotic
conditions (1), and portal hypertension (0).
for surgically correctable renovascular disease. Their
report documented the excellent sensitivity, specificity,
and predictive value of the technique and laid the ground-
work for what has become the screening tool of choice for
renal artery stenoses. The report by Sarac et al entitled
“Warfarin improves the outcome of infrainguinal vein
bypass grafting at high risk for failure” definitively demon-
strated that long-term anticoagulation with warfarin was
associated with improved graft patency although perioper-
ative anticoagulation with heparin was associated with a
significant hematoma complication rate. The grafts at high
risk for failure in this randomized, prospective trial
included those performed with poor venous conduit, poor
arterial runoff, and repeat bypass procedures. Finally,
Matsumura and Chaikoff documented the continued
enlargement of both the proximal and distal aortic neck
after endograft in their report entitled “Continued expan-
sion of aortic necks after endovascular repair of abdominal
aortic aneurysms.” Notably, the enlargement of the distal
neck was fairly marked despite the intermediate range fol-
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low-up of at least 2 years. Their report documented the
theoretical concerns of aortic neck expansion in patients
with aortic endografts and further questioned the utility of
straight endografts.
The methods used to construct the database of the
published articles and to identify the most significant arti-
cles merit further comment. It is conceivable that the
MEDLINE search failed to identify all of the published
manuscripts. As noted above, we searched MEDLINE with
the use of the first and last authors listed on the annual
meeting abstract. It is certainly conceivable, although not
likely, that there was a change in the authorship during the
submission and review process. Furthermore, MEDLINE
does not include every journal, and it is therefore both pos-
sible and probable that several of the presentations at the
annual meeting were published in journals not included in
MEDLINE. Notably, publications in the journal Vascular
Surgery are not included in MEDLINE. Additionally, the
MEDLINE database is dynamic and constantly changing.
Our search was performed during September 2000 and
Table I. Top 10 articles ranked by number of citations
Year First author Title Reference Cites
1993 Chuter TAM Transfemoral endovascular aortic graft replacement J Vasc Surg 1993;18:185-97 143
1990 Oweida SW Postcatheterization vascular complications associated with J Vasc Surg 1990;12:310-5 133
percutaneous transluminal coronary angioplasty
1991 Tollefson DFJ Natural history of atherosclerotic renal artery stenosis J Vasc Surg 1991;14:327-31 103
associated with aortic disease
1990 Hansen KJ Renal duplex sonography: evaluation of clinical utility J Vasc Surg 1990;12:227-36 96
1984 Greenfield LJ Current indications for and results of Greenfield filter placement J Vasc Surg 1984;1:502-4 91
1992 Hansen KJ Contemporary surgical management of renovascular disease J Vasc Surg 1992;16:319-31 91
1989 Pasternack PF The value of silent myocardial ischemia monitoring in the J Vasc Surg 1989;10:617-25 84
prediction of perioperative myocardial infarction in 
patients undergoing peripheral vascular disease
1985 Pennell RC Inflammatory abdominal aortic aneurysm: a 32-year review J Vasc Surg 1985;2:859-69 83
1987 Sumpio BE Enhanced collagen production by smooth muscle cells Arch Surg 1988;123:1233-6 80
during repetitive mechanical stretching
1987 Raju S PTFE grafts for hemodialysis access: techniques for insertion Ann Surg 1987;205:666-73 79
and management of complications
Table II. Top articles selected by expert reviewers
Year First author Title Reference Score
1985 Barnes RW Late outcome of untreated asymptomatic carotid disease J Vasc Surg 1985;2:843-9 4
following cardiovascular operations
1991 Whittemore AD Limitations of balloon angioplasty for vein graft stenosis J Vasc Surg 1991;14:340-5 4
1991 Walsh DB The natural history of superficial femoral artery stenoses J Vasc Surg 1991;14:299-304 3.5
1998 Sarac TP Warfarin improves outcome of infrainguinal vein bypass grafts J Vasc Surg 1998;28:446-57 3.5
at high risk for failure
2000 Jackson MR The consequences of a failed femoropopliteal bypass: comparison J Vasc Surg 2000;32:504-5 3.5
of saphenous vein and PTFE grafts
1998 Matsumura JS Continued expansion of aortic necks after endovascular repair J Vasc Surg 1998;28:422-30 3.5
of abdominal aortic aneurysms
2000 Seeger JM Long-term outcome in patients with aortic graft infection J Vasc Surg 2000;32:451-9 3.5
treated with staged extra-anatomic bypass and aortic 
graft removal
1992 Hansen KJ Contemporary surgical management of renovascular disease J Vasc Surg 1992;16:319-31 2.5
likely failed to identify a significant number of manuscripts
that were published, but not yet entered into the MED-
LINE database, in addition to those in press and currently
under peer review. Indeed, these are the likely explanations
for the 56% and 44% publication rates from the 1999 and
2000 annual meetings, respectively. Using the number of
citations as a measure of the significance of an article is
potentially problematic and may not truly recognize the
most influential or seminal articles. Specifically, review arti-
cles tend to be cited more frequently, self-citations increase
an article’s total number of citations and thereby artificially
inflate it merit, and older articles tend to be cited more fre-
quently. Additionally, the Science Citation Index has many
of the same problems as MEDLINE (dynamic database,
incomplete list of journals). Finally, the expert review was
also potentially subject to criticism. Our charge to the
reviewers was broad and did not include specific guidelines.
We provided them with the list of the top articles, including
the abstracts and the respective number of citations. Clearly,
the number of citations potentially introduced a source of
bias. Our intent for the expert review was to provide an
alternative measure to the number of citations.
Although the SAVS membership should feel a great
sense of pride in its contribution to the scientific literature
and its overall accomplishments, it is important that the
organization build on these and raise its expectations
rather than rest on its laurels. Dr G. Patrick Clagett, in his
presidential address at the 22nd annual meeting of the
SAVS, highlighted the limitations of the vascular surgical
literature as a whole and challenged the organization to
initiate randomized, controlled trials.1 The limitations
identified by Dr Clagett are germane to the body of liter-
ature published from our annual meeting. The over-
whelming majority of the reports are nonrandomized tri-
als or observational studies and would be classified as
Level III to V according to the criteria developed by Dr
David L. Sackett for evidence-based medicine.2-4 We con-
cur with Dr Clagett’s contention that well-performed,
randomized, controlled trials are possible without many
additional resources. Indeed, mechanisms exist within the
organization for multicenter trials. It is our hope that
when we deliver the follow-up address at the 50th annual
meeting of our organization, our current lofty expecta-
tions will be exceeded and the prominence of the SAVS in
the scientific literature expanded.
We are deeply indebted to Drs K. Wayne Johnston,
John M. Porter, and Robert B. Rutherford for their time,
effort, and insight. Additionally, we would like to thank
Ms Kristin M. Scherr for her administrative and secretarial
support.
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